Sir, We appreciate that the readers have taken great interest in our topic of research. [1] It would be beneficial for all of us to clarify some aspects of the methodology in a point-wise manner. 1. We agree to the point raised by readers here. However, in the backdrop of the slum area, and our study covering grossly all childhood vaccinations, responses solely based on mothers'/caregivers' responses could not be relied on. Hence, we used immunization cards for validating the responses. The World Health Organization Strategic Advisory Group of Experts on immunization has defined vaccine hesitancy as "delay in acceptance or refusal of vaccination despite the availability of vaccination services." Vaccine hesitancy occurs along a continuum between full acceptance and outright refusal of all vaccines, i.e., when there is acceptance of some and delay or refusal of some of the recommended vaccines [2] 2. In the present study, birth doses are operationally defined as vaccines given within 14 days. [1] Moreover, there needs a minimum gap of 4 weeks between the primary doses. [3] Hence, if a child is vaccinated after 4 weeks of the scheduled period, he is already late for the next dose. In the sociocultural context of the area, she might be even out of the cascade of immunization. Hence, based on previous studies [4] and experts' opinion, we used this operational definition 3. In a widely promoted and structured routine immunization delivery system in India, forgetfulness can be a proxy indicator for hesitancy. Further exploration in this regard was beyond the scope of our study 4. Within limitations of our study, we have explored few aspects of this emerging problem. Further researches could be done for in-depth exploration of "reluctance."
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